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I - REPORT OF RECEIPTS .
el AND DISBURSEMENTS RECEN
FORM 3x 'For Other Than An Authorized Committee ' .
: ' . . _ 20]8mdbise Ghiy AM B: | &
1. NAME OF TYPE OR PIRINT v Example: If typing, type 1 2‘FE':4D715'|'?E ~ M AW CENT ER

COMMITTEE (in full)

over the lines.
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ARDRESS (number and sirset) E5.30 Wiscons M 4 eMiE So Te 1,209

,E.? Che.ckifdlfferent L e gt
than previously ' '
fﬁ reported. (ACC) - <, “161\/1!} ¢ “; ASE 1 g Iml‘ﬂ o8 151-1,
% ' 4 :
¢ 2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE A
v ’ .
MY S .
§ 3. IS THIS NEW AMENDED
5-}' Cle,0.y.2.6,1.2.2 REPORT N) OR D A)
L | -
4. (‘;‘.’E %F :"Epo’“ () ontry [ rooma  []vwnms [ awowme Nov 20 (M11)
oose One . o Year Only)
Due On: :
&) Cuarary Fagar ue Ln Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Deo 20 (M12)
a uarterty Qpa ] _ . Year Only)
o 15 {1 Aor 20 (W) D Jul 20 (M7) D Oct 20 (M10) E Jan 31 (YE)
il =
Quarterly Report (@1) | () 12.pay 1 Primary (12P) D General (12G) Runoff (12R)
Quarierty Report @2 PRE-Election - o
y Hepo Report for the: ﬂ Convention (12C) D Spacial (125)
October 15 :
Quarterly Report (Q3) “ :
-~ / L /1 §VEYSYRY in the W
January 31 lI 'l Iu“
Year-E'ynd Report (YE) Election on Lccatoed ~ P State of "
July 31 Mid-Year . (d) 30-Day
Yo Gy oy on POST-Election General (30G) [l munotom  []  specin os)
Tormination R rt- Report for the:
ermination Repo - ‘
(TER) gV ’l“" ! '”'"""I im the 7
Election on . Reccsobessvalimsend) State of o
8/ 08D YeYSYRY . kg/ v P/ fyeyYysvoy
5. Covering Period 01§ iRo 1 3 through RO |.3

| certify that | have examined thisT?Eport and to the best of my knowledge and..béllef it is true, correct and complete.
Type or Print Name of Treasurer ] homas A. 6’ eM-l'c‘ ’C,

Signature of Treasurer

S 0 e

owe [27]

1m' 2013

NOTE: Submission of false, erroneous, or incomplete, infoﬁnation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

EMPowW
. ".\-
' '] YPYEY®R Y & 7 1 YooY XY ®Y
Report Covering the Period: From: m | : X . . To: l o ! l - l P
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand KRy
January 1, L0 13
(b) Cash on Hand at e e L e e e
Beginning of Reporting Period............ | 1319 2.0 il |
 gamie s baes s o s shass masus aeany LAaaas mass paies Jmntes’ Snan aasasd “Senms jee iadas
(c) Total Receipts (from Line 19) .....oc.... | 1230 — et 9.3 og
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines g —p— Ageescogaceys s e e e
6(a) and 6(c) for Column B).............. — s O 1.3 s T.901.31
- b L ' L o A L - ’ o L] A L v - L] v o L
7. Total Disbursements (from Line 31)........... e e e et TC-)-I et e Bt O
8. Cash on Hand at Close of
Reporting Period ypesngeey T — e s
(subtract Line 7 from Line 8(d)) ...eeereen —ramaalat 0,131 ema alat, 01 31
9. Debts and Obligations Owed TO .
the Committes (ltemize all on s s b e
Schedule C and/or Schedule D) ........c....... e el 0
10. Debts and Obligations Owed BY
the Committes (ltemize all on s e e e M s s s
Schedule C and/or Schedule D)................ e et Do ool O‘

D This committee has qualifled as a muiticandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGAN028
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DETAILED SUMMARY PAGE | | =
' of Receipts '

FEC Form 3X (Rev. 06/2004)
Write or Type Committee Name'

EMPOWER ING EACH Community  pPA.cC.

" Report Covering the Period: From: ’ E I To: ’ ’ 2.0 )

Page 3

COLUMN A COLUMN B
| I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Polttical Committees e e e ns aee e s s e e e o
() ltemized (use Schedule A)............ Dttt dnduiondBbonscd I .
(1) Unitemized 4 ettt aea] ' s
(ii)) TOTAL (add T e —
Lines 11(&)6) and (ii)...- .............. | 2 BovssdiassnfBised) P Y AcssedlossiiBinasaihecnscisesiiihcedlocsndiossefiiuseclh
(b) Political Party Committees .................. P - R P
(c) Other Political Committees e—— ppepeoy " e e s
(such as PACS)................. SacswieontBselonsiismalionssdBiumedk O SN W W W W —
(d) Total Contributisns (add Lirvers _ . .
11(a)(ii), (1), and (c)} (Canry e Y e ——
Totals to Line 33, page 5) ......... - } HressedisossdiocosiionsneiussasiBionssioeasedionssiilioscell ‘ .. e ecsdiosscodbasssiBiosadivessadiosedlh -
12. Transfers From Affiliatad/Other g e e s s s o S SO —
Pany c°m|ma F Y = - Fy o . n - l » 2 n .——ﬁ . yl » - B
13' A" Loans meed ¥} F-1 t I8 -8 . n - - 3 ;1 - l ’ n t 2 A - 8
14. Loan Repayments Received. ... PP l_ bbbk
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e N At RS SN ANASE SR S e o o S e e o
(Carry Totals to Line 37, page 5)............... e e s . R . s . - N
16. Retunds ot Contributions Made - - a e - -~
to Federal Candidates and Othar : e e A SN S R R g —
Political Committeas : ' - - -
R I l - I I . 2 F Y 'y r'y n . 2 B R -3 »
17. Other Federal Receipts e . e e e ma s an
(Dividends, Interest, e1C.)........c.ccvuecsucncnnnas . L i 3 d . . L. . .9 JO
18. Transfers from Non-Federal and Levin Funds — : - = —
. (a) Non-Federal Account’ ‘ e ma i o e e s o
) (from Schedule H3)........ccourverrmssecernenes ! B N '

(b) Levin Funds (froin Schedule HS)........

(c) Total Trarsfers (add- 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d), ooy I S ——— : TS ————
12, 13, 14, 15; 16, 17, and 18(c))......... ‘
(6B PN AN

20. Total Federal Receipts L —————— ey p——— g ———
Line 1 ine 19)......... I ) 2
(Subtl'ad lne B(c) 'rom une ) > 2 BrsonfSBuenndl SeoosBrsacie 17 3 o Sruceselressihoscdh Aesadirancd lq 0 ;

FEBANO26



I

08334z

y
fry

i320

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1. Disbursements

21.

22.
23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

(@

Operating Expenditures:
(a) Allocated Federal/Non-Federa!
Activity (from Schedule H4)

() Federal Shate .........c.ccurcrenrreennenne

(ii) Non-Federal Share.........c..ceevenree
(b) Other Federal Operating

Expenditures .
(c) Total Gperating Expenditures

(add 21(a)(i), (a)(i), and (D)) c.eeeveenne >
Transfers to Affiliatecd/Other Party

Committess
Contributions to -

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .
oordinated Party Expenditures
2 U.S.C. 1a(d))

use Schedule F)

Loan Repmyments Meae............ccceeneerenecee

Loans Made................
Refunds at Contributions To:
(a) Individuals/Persons Other
Than Political Commiittees .................

(b)
©

Political Party Comrmittees.................
Other Poftical Committees
(such as PACS)........ccneiensnsnsssnsansenne

Total Contribution Refunds
(add Lines 28(a), (b), and [0))........... »

(@

Other Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Elaction Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........c.cecvverncrneriserne
(i) "Levin" Share............c.oeeeesmrenssrinies
(b) Federal Election Activity Paid Entirely
With Federal Funds.............ces
Total Federal Election Activity (add ..

" "Lines 30(a)('i)_._ 30(a)(li).and 30(b)).... »

Total Disbursements tadd Lines 21(c), 22,
23, 24,-25, 26, 27, 28(d), 29 and 30(c})..

Total Federal Disbursements
(subtract Line 21(a)(liy and Line 30(a)(ii

from Line 31) : P

2 el v, TS S MQ ) USSRV . VUSSR WO S W L-LO-
R’ ® .- I 3 n ' ¥-] B n B e A 8 . n [} . B
B . ‘ A B ‘ N n ﬂ, » 18 B l - Y a (% s ‘ a
L i Ed R ) L4 - - 2 - L] L] L2 L4 L . L) » | L d - L4
& e e Ak BroosalBcroalvondisactiuurliaosslneniiinesdosmndt
BoeesshemoiBhonalt T W . Do BredoncedBorscliomsealiocestBrnsedd
b4 [} ‘ [} l a1 B 2 -“ a R l a4 . *
BesscliessthoredlincileosiefaradliesollzxodionadResicd e e . |
b 4 2 ﬂ _ Fy _ﬁ, [ % 2 ﬂ B » » —m F\ N l. 8 ‘ 2
x 2 n 2 2 ﬂ 2 B ﬂ A 2 A a“! 2 “ R 2 ‘ 2
SosssahsnsdiosedivasnilcoscaflonetBiocriceonfrarrBiromelioams e B s o
dosesefacosiBossallsonnelisensdivcradioessolisec Hscadh Bonacad w
o diiracedlossentiercsanssurdicxer st aesorheseniissdifincondcosslissniBrosnodndulioned
. ! n H' a w .. A n E n o ﬁ B .‘ .
( OUER TNV - TR A WY, e BRI . SO, RIS BosserberraBimect el scouiiesfiorsossndiomofifivesclened
A p-1 ﬂ_‘. I} ﬂ B "] _ﬂ -C B -} ﬁ. a i ! l' y -3 “d
l . m i n ﬁ 2. X ﬂ l’ A lﬂ B » n . R
II ll !IIII.". a l- A m, 2 .1 ﬁ 8 . g5 B . . |
» x L] - L] Ld 4 -3 " L] " L3 Ld L 3 L) -
n 2 u X »n n‘ 8 vy m B N ..ﬂ n »n m ll R’ ‘ l
3 A ﬂ 2 N m: B 2 n - ;3 .vn 8 k) ﬂ a8 B —l ¥
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I_ = DETAILED SUMMARY PAGE

p of Disbursements

FEC Form 3X (Rev. 02/2003) ' Page 5
lil. Net Contributions/Operating Ex- COLUMN A - COLUMN B
penditures Total This Petiod- Calendar Year-to-Date
33. Total Contributions (other than loans) LB i Sonn em sasn s s e e e s S A e e R
(from Line 11(d), page 3).........c..rverunsaene BreesdheonsdBhoectiommmadbomedBndh - P P— -
34. Total Contribution Refunds e ey e P x
(from Line 28(d)) ...c..ceerecensrrsunens T T T S T . R . a
35. Net Contributions (other than loans) B e e N S s e e e
(subtract Line 34 from Line 33) ..........ccece. | P P T WP S Sl
36. Total Federal Operating Expenditures B e S e e S e s S s e e
(add Lime 21(a)(i) and Line 21(b)) ......... > PP SPEr P | et e oeelestBbocndomse el
37. Offsets to Operating Expenditures e e e e s e e el AN a2 e
(frem Line 15, page 3)..........cvenesnesusens Rt adienedomeedioosumatiembeeadiiioend Bt esetioliealionndh
38. Net Operating Expenditures e e e BN s e e s s e et e
(subtract Line 37 from Line 36).............. » C | al

FEGANO26
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- 8C LE A. (FEC Form 3X . FOR LINE NUMBER: |PAGE _ OF
; SCREDULE A (FEC Form 3X) Use o ( NE NUMBER:
- ITEMIZED RECEIPTS fgreweag gategory o;a the ‘a an [ite H 12
' : ~ ummeny Teae [:I 11 115 | {1e Wh/?
Any information -copied from such Reports and Statements may not be soid of used by any person fof { g ‘ot soliciting contributions

132821083845

NAME OF COMMITT2E (in Full)
| EMPOWeRI VG

or for dommercial purpngss, other than uiing the nmme end address of any podtical comminge to solich: conr _

CACH commuity PAC

Full Name (Last, First, Middle Initial)

A ___HARBIR B AR

oF_mARY (a0

Qate of Receipt

Malling Address . . ' ' 2 )\
Fia0 LiberTy _Rond b foene
City , State Zip Code X i
QAI\/Q/H{S‘ILJLUU hd. 2113 _ Amount of Each Receipt this Period
FEC ID number of coiitributi MR R B >
fedoral poiltcal comfiitige:- - IC s e 1.30
Neme of Empoyer—— Oecupaton
Receipt For: . Aggregate Ye=-to-Date ¥ A’ C CQUfD
Primary ;.{. | General T r——— qoteRes T
_| Other (specity)'y- l.........'
Full Name (Last, First, Middle Initial)
B. , Date of Receipt
Mﬂliﬂgm DIDI \ 20 0 gu o e 2n 2
City State Zip Code et
: Amount of Each. Receipt this Period
FEC 1D number of contributing C LA A e
fedaral poltical committee. PR T T Ll-d-.—h—l—l—i-—l—.-l—
Name of Empioyer Occupation ' A
Recaigh For: . ate Year-to-Date W
Pimary  [] General Ag.gfeg. ooy
Other (spectty) v Y WP W W
Full Name (Last, First, Middie Initial)
C. Date of Receipt
Malling Addrass DIEI LS50 A 20 4
Chy State Zip Code o
: Amount of Each Receipt this Period
FEC ID number of contributing C T T TR T
m' m‘mca‘ wmmme. 2 Fe 2 Il A 2 'y - —
Nama of Employer Occupation
Receipt For: ate Year-to-Date ¥
Primary [:] Gonerdl Agg:egr g p————
Gther (specify) v - '
- Reenonesilivensdbesessiberediusnilousesd]
SUBTOTAL of Receipts This Page (optional) > | : | '
TOTAL This Peried (last page this line number ony)....... - » | BT T .72 :a

FEC Scheduie A (Form 3X) Rev. 02/2003
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| PAGE OF

.SCHEDULE B -(FEC Form 3X) ‘ T FoR LINE NUMBER:
Uso separate schedule(s) | (check only one)

. ITEMIZED DISBURSEMENTS : . .
| e s e |2 2, (3, H H2 o

’

Any information copled from such Reports and
or for oomucxsinl purposss, other than uring the name

NAME OF COMMITTEE (m Full)

‘ memsm A notbesoldorupodbyenynmbnforthepurposeofaolldﬂmmlbum
o e m&mdmmmmmwmqmmmmmm“m.

, First, e In .
A . ' . Date of Disbursement
5r 1) Fl s | I ]
Maliing Address _ ' I o l § -— ::]
Chy State Zp Code '
|| s s
Candidate Nime : Gategory/ o
' ) N Tm & -
Office Seught: “House Disbursement For:
Senate Primary D General
President Other (specify) v
State: D R
Full Name (Last, First, Middle Initial) |
B. ( ) Date of Disbu
. NYAY ,‘ﬂ' vy rYYy sy
Malling Address \ x-’ \“" I S
= =] -
. 0\ :
Tpose reement ‘
: \_} I Amount of Each Disbursement this Period
Candidate Name ] : Category! ‘ e e 2 e man
7 _ Type
Office Sought: Houde “Disbursement For:
: Senate Primary D General
Prasident Other (specify) v
State: District;
Full Nsme (Last, First, Middle Irittrl) .
C. ' Date of Disbursement _
. ’ ’ ’
g i il 8 i N MM
City State Zip Cods '
Purposa of Disbursement ‘
‘ : Amount of Each Disbursement this Period
mﬂ - ! cmory, A 4 L 2 ’l' . L w ) L )
L Type '
Office Sought: House Disbursement For:
Senate  Primary [ General
President Other (specify) v
State: - District: .
) - o - -.'.".‘l" LA _"—'—' "—_"
SUBTOTAL of Disbursements This Page (optional) : > | SO SN W W WS T W - |
- e s e o |
TOTAL This Period (last page this line number only). > Seiienseliacchmdbeedibondhomedioudibesbonnd

FE6ANO2S FEC Schedule B (Form 3X) Rev. 02/2003
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- '$CHEDULE C ' (FEC Form 3X)

* LOANS

Use separate schedule(s)
for each category of the
Detailed Sumrey Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

TOAN SOURCE ™ Fall Name (Last, First, MIGd Tt ETechon—
Primary
S— General _
Mailing Address Other (specify) ¢
Chy State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
VS N~ TV T~ W_— " -—- RencolionsilBisrnidradbuani=tuadiasmdiomdBie SesclesndBrondisedineliucshobrsBiulivend
TERMS ' .
Date inciurred Date Due Interest Rate Secured:
/ /s fYVEYRY®Y / I 22008 Ak P w
E‘.’]Eﬂ D ime % [JYes [N
List Ail Endorsers or Guarantors (if any) to Loan Source
ull Name , First, n Name of?mp(fy‘j
- \ . A -
~ Malling Addre3s \?u‘upar/d\x_/
unt ¥ e e —p——
[ Chy “State Z uaranteed
Outstanding: e S T S e
ull Name , FITSt, e Iniia Name of Employer
[ Malling Address Occupation
. Amount S T ———
— Chy State ZIP Code Guaranteed
- Outstanding: i rmcllomairsdeasen vl
u ) A 3 e In Name of Employer
Malling Address Occupation
Amount e A s e s
City State ZIP Code Guaranteed
Outstanding: Seredd Sacschosdiivarndisncodosslibveshhosced
4. Full Name (Last, rirst, Middle Inmal) Name of Employer
Malling Address : Occupation
Amount e s s aa
City — State ZIP Code Guaranteed
Outstanding:  Sesdumsdbamdiiuselicnect nediindomioeiunk
SUBTOTALS This Period This Page (optional) » P
- WO VY WO TN W —r—
TOTALS This Period (last page in this line only) » PP

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FEC Schedule C (Form 3X) Rev. 0272003
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- ‘SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page __of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER
prsgp———

lC R 2 s 2 - B 2
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name p— ety
dhosnadiisenndl | SRS S S %
Maliling Address ] 1gYsSvesvY ey
Date Incurred or Established m m P
e S— 1] 1 FYSCVY ST XY
City Stale Zip Code l ) l ) o
: . /. 1
A. Has loan been restructured? D No D Yes If yes, date originally incurred m m l

If line of credit,

L] L3 L 2 W Ll ]

Amount of this Draw: "

- C o)

2 < q 4 L

dhnsadivessfiicesdh (RS ——"y

C. Are other parties secondarily liable for the debt incurred?
[[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiale instruments, oertificates of deposit, chattel papers,
stocks, accounts recaivable, cash on deposit, or other similar traditional colisteral?

[INo []Yes It yes, specily:

What is the value of this collateral?

¥ w L} v L 2 4 ] .3 L N

-“.-54.-1-"';

Does the lender have a perfected security
interest init? [} No [ | Yes

E.

G. COMMITTEE TREASURER

Are any future contributions or future receipts of inte CO
collateral for the loan? D No D Yos If yes, & &

What is the estimated value?

L L L g g L mumme 2 Ly L v

S Y N G N W ———" =" 1

A depository account must be established pursuent
-to 11 CFR 100.82(e){2) and 100.142(e)(2).

Date aeoount establlshed

Location of uccount:

City, State, Zip:

[F I nefther of the types ol collalmal daacnbed mbove was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and tha basis on which it assures repayment.

Typed Name

DATE

Signature

el Y e

H. Attach a signed of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The lcan was made on terms and conditions (mcludlng interest rate) no more favorable at the time than those imposed for
comparable credit

similar extensions of credit to other borrowers of

lil. This institution is aware of the requirement that a loan mustbemadeonabasiswhichassures repayment, and has
. the reqisremunie set forth at 11 CFR 100.82 and 100.142 in maki mlsloan

DATE

! ! /I FYSSSYRY
- e 1

~ FEC Schedule C-1 (Form 3X) Rev. 0272003
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i DEBTS AND OBLIGATIONS = schedidls) | 7R LINE NUMEER: mf
Excluding’Loans - numbered line) 10

" [ NAME OF COMMITTEE (in-Ful)

A.” Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

13203108384¢

Amount Incurred This Period Payment This Period ~ Outstanding Balance at Close of This Period
e T e —— e ————— e o S
B, Full Name (Last, First, Middie nitia) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
Chy State "Zip Code
' o [)

Outstanding Balance Beginning This Period J VU(/

| OSSO W VO SV NV " | '
Balance at Close of This Period

Amount Incurred This Period Payrfent This Period Outstanding
LJ - L2 L J L - - .'_.’ - L » B2 - - - - v Ll - - - - v - - - L] L2
Asshemdiivdeadiosdiomuslucaliiband e — A ——— e
G Full Name (Last, First, Middie Infial) of Debior or Creditor Nature of Debt (PLrpase):
Malling Addrass
Chy —State Zip Code

Qutstanding Balance Beginning This Period

n x - LV = - 1 2 . =
Amount Incurred This Period 7 " Payment This Period Outstanding Balance at Close of This Period
M | SO NSV W WIS W W S WSS TS Ry SRS W W W e
1) SUBTOTALS This Period This Page (optional) » et ool
2) TOTALS This Period (last page this line number only) | 4 | T N TP S
8) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 4

4) ADD 2) end 3) and earvy feward ® ampropriawe s of Summary Page (last page only) P l : : : : : : : : : : !

FEBANG26 FEC Schedule D (Form 3X) Rev. 02/2003




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
-/
Postmarked
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Postmarked (R/C)
@ USPS Registered/Certified
L)
s Postmarked
o USPS Priority Mail
(k]
e
Ny
51' Postmarked
e USPS Express Mail

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
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